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201-507-8296 
DECLARATION 


T-506 P. 003/003 F-385 


I hereby declare that all statements made herein of my own knowledge are true and fiat 
all statements made on information and belief are oefleved to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1 001 of Title IS of the Untied 
States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


SIGNATURE(S) 

NOTE: Can fully indicate the family (or last) name, as it should appear on the tiling receipt and all otter 
documents. 

NOTE: Each inventor must be identified by full name, including the family name, and At least one given nam* 
without abbreviation together with any other given name or initial, ana by his/her residence, post office 
address and country of citizenship. 37 CPR § 1.63(a)(3). 

/ NOTE- Inventors may execute separate declarations/oaths provided each declaration/oath sets forth all tto 
inventors* Section 1.63(a)(3) requires that a declaration/oath, inter alia, Identify each inventor art 
prohibits the execution of separate declarations/oaths which each seta forth only the name of tfa 
: executing inventor. 62 fed. fieg.53 t 137r53 t W2, October 10. fS97 s 

Full name of sole or first inventor 

: '.Tannh _ Tepper 

(GIVEN NAME) 

Inventor's signature 
pate Aug 5^ 



Residence 2557 63 St,. Boca Raton. FL 33496 


US 


Pest Office ahh^q 2557 N-W. 63 St., Boca Raton, Pi 33496 US 


Full name of second joint inventor. If any 

^Steven 


Mendal 


Inventor's signature 
Pate Aug. ?nT0 4 



{MIDDLE INTTUI. OR NAME) y> 

-^r^ < 


FAMHY (OR LAST NAME) 


Country of Citizenship , 


-US- 


Residence 422 East 72 St,,Apt.Z4&. New York, NY 10021 US 

Post Office Address 422 East 72 St.,Apt,24&. New York, my mn2J us 


Full name of third joint Inventor! If any 


(OWEN NAME) 

Inventor's signature 
Date _ 


Residence . 


Post Office Address 


; 1 rw? ' 

_v ,1 h v\/ if ■ 


(MIDDLE INITIAL OR NAME) 


FAMILY (PR LAST NAME) 


Country of Citizenship 4 
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